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3. 	 Effective for the period fiom July 1, 1994 to June 30,1995, each facility will receive 
apaymentproportional to thelevel of lowincomecareservices provided, as 
measured by 200% of the hospital’s reported Colorado Indigent CareProgram costs 
(as adjusted for Third Party payments), less Colorado Indigent Cart: Program patient 
payments and Colorado Indigent Care Program reimbursements. ‘The basis for this 
calculation will be cost data published by the Colorado Indigent care Program in its 
most recent available annual report available before rate setting by the Department. 
This payment will apply to any disproportionate share hospitals meetingthe Medicaid 
inpatient utilization rate formula of oneor more standard deviations above the mean 
Medicaid inpatient utilization rate for 
State (as describedabove in this 
Adjustments, paragraph(A)). 

4. Effective July 1,1995,eachfacility 

hospitals receiving Medicaid payment in the 
subsection,disproportionate: Share Hospital 

will receiveaComponent la payment 
proportional to the levelof low income care services provided, as measured by up to 
100% of the hospital’s reported Colorado Indigent Care Program costs (asadjusted 
for Third Party payments), less Colorado Indigent Care Program patient payments 
and Colorado Indigent Care Program reimbursements. The basis fix this calculation 
will be costdata published by the Colorado IndigentCare Program in its most recent 
available annual report available beforerate setting by the Department. This payment 
willapplyto any disproportionatesharehospitalsmeetingtheMedicaid inpatient 
utilization rate formula of one or more standard deviations above the meanMedicaid 
inpatient utilization rate for hospitals receiving Medicaid payment in the State (as 
described above in this subsection,DisproportionateShareHospital Adjustments, 
paragraph (A)). 

5 .  	 Effective July 1, 2003 theDisproportionateShareHospitaladjustment commonly 
refereed to as “Component la” is suspended. 
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6. 	 Effective June 1 through June 30, 1995, each facility willreceive a Disproportionate 
ShareAdjustmentpaymentproportional to thelevel of low income care services 
provided, as measured by up to 200% of the hospital’s reported colorado Hospital 
Association bad debt costs. The basis for this calculation willbe bad debt cost data 
published by the Colorado Hospital Association in its most recent available annual 
report available before rate settingby the Department, inflated fiorn the year of the 
annual report to June, 1995 using the Consumer Price Index-W for Denver Medical 
Care, reducedby the ratio of cost to charges fiom the most recent ColoradoIndigent 
Care Program Annual Report, andreduced by estimatedpatientpayments. This 
payment will applytoanydisproportionatesharehospitalsmeetingthe Medicaid 
inpatient utilization rate formulaof one or more standard deviations above themean 
Medicaid inpatient utilization rate for hospitals receiving Medicaid payment in the 
State (as describedabove in this subsection,DisproportionateShare Hospital 
Adjustment, paragraph (A)). 

7. 	Effective fiom July 1,1998, through September 30,1998, and fiom October 1, 1998 
through September30,1999,each facility will receiveaDisproportionate Share 
Adjustment payment proportional tothe level of low income care services provided, 
as measured by up to 100%ofthehospital’sbaddebtcosts.The basis for this 
calculation will be bad debt costdatapublished by the Colorado HospitalAssociation 
initsmostrecentavailableannualreportbeforeratesetting by theDepartment, 
inflated fiom the year of the annual report to the current year using the Consumer 
Price Index-W for Denver Medical Care, reduced by the ratio of cost tocharges fiom 
themostrecentColoradoIndigentCareProgram Annual Report, reduced by 
Medicare and CHAMPUS payments, and reduced by estimated patient payments.The 
payments will besuchthatthetotal of all DisproportionateShare Adjustment 
payments donot exceed the Federal Fundslimits aspublished in the Balanced Budget 
Act of 1997, of $93 million in Federal Fiscal Year 1998, and $85 millionin Federal 
Fiscal Year 1999. A reconciliation to the Balanced Budget Actof 1.997 willbe done 
based on theaggregateof all DisproportionateShareAdjustmentpayments. This 
payment will apply to any disproportionatesharehospitalsmeeting the Medicaid 
inpatient utilization rate formula of one or more standard deviations the mean 
Medicaid inpatient utilization rate for hospitals receiving Medicaid payment in the 
State (as describedabove in this subsection,DisproportionateShare Hospital 
Adjustments, paragraph (A)). 
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8. 	 Effective fiom September 1, 2000, through September 30, 2000: each government 
hospital will receive a Disproportionate Share Adjustment payment proportional to 
the level of low income care services provided, as measured by up to 100% of the 
hospital's bad debt costs. The basis for this calculation will be 'bad debt cost data 
published by the Colorado Hospital Association in its most recent available annual 
report before rate setting by the Department, inflated fiom the year of the annual 
report to the currentyear using the Consumer Price Index-W fo'r Denver Medical 
Care, reducedby the ratio of cost to charges fiom the most recent ColoradoIndigent 
Care Program annual Report, reduced by Medicare and CHAMPUS payments, and 
reduced by estimated patient payments. The payments will be. such that the total of 
all Disproportionate Share Adjustment payments do not exceed the Federal Funds 
limits . a s  published in the Balanced Budget Act of 1997, of $79 million in Federal 
Fiscal Year 2000. A reconciliation to the Balanced Budget Actof 1997 willbe done 
based on theaggregateof all DisproportionateShareAdjustmentpayments. l k s  
payment will apply to any government disproportionate share hospitals meeting the 
Medicaid inpatient utilization rate formula of or more standard deviationsabove 
the mean Medicaid inpatient utilization rate for hospitals receiving Medicaidpayment 
in the State (asdescribed above in this subsection, Disproportionate Share Hospital 
Adjustments, paragraph (A)). Effective June 1, 2001, this bad debt Disproportionate 
Share Adjustment payment to government hospitals is extended to an annual basis, 
and is subject to the Federal Funds limits of the Balanced Budget Act of 1997, as 
amended by theMedicare,Medicaidand SCHlP Benefits:Improvement and 
Protection Act of2000. The limit for 2001is $81.765 million. 

9. 	 Effective July 1,2003 the Bad Debt Disproportionate Share Adjustment payment to 
government hospitals is modifiedas follows and is commonly referredto as the "Bad 
Debtpayment",which will be calculated on an annualStateFiscalYear (July 1 
through June 30) basis and dispensed as an annual payment prior 1:o June 30 of each 
state fiscal year. This payment is availabletostateownedGovernment Hospital 
providers whose percent of Medicaid days relative to total days equalor exceed one 
standarddeviationabovethemean,participate in the colorado Indigent Care 
Program, and report Bad Debt to the Colorado Health and Hospital .Association. 

As required by federal regulations thes u m  of this payment, the Low-IncomeShortfall 
paymentandtheLow-Incomepayment will notexceedthefederal financial 
participationunder&eDisproportionateShareHospitalAllotment.TheBadDebt 
payment is only made if there is available federal financial participation under the 
Disproportionate Share Hospital Allotment after the Low-Incomeshortfall payment 
and the Low-Income payment. 
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The amount of available federal funds remaining under the Disproportionate Share 
Hospital allotment are distributed by the facility specific Bad Debt Costs relative to 
the s u m  of all Bad Debt Costs for qualified providers. Available :Bad Debt charges 
are converted to Bad Debt costs using the most recentprovider specific audited cost
to-charge ratio available as of March 1 each fiscal year. Bad Debt costs are inflated 
forward to the request budget year using the most recently available ConsumerPrice 
Index - Urban Wage Earners, Medical Care Index- Denver as of July. 

Available fundsunder the Disproportionate Share Hospital Allotment are multiplied 
-	 by the percentage resultingfrom dividing the hospital specificBad Debt costs by the 
s u m  of all Bad Debt costs for qualified providers to calculate the Elad Debt payment 
for the specific provider. As required by the Social Security Act,Sec. 1923(g)(l)(A), 
no payment to a providerwillexceed 100%of hospital specificBad Debts costs. 

The availableLow-Income underfunds the payment the Medicare 
Disproportionate Share Hospital Allotmentare limited by the regulations set by and 
the federal funds allocated by the CentersforMedicare and Medicaid Services. 
Payments willbe made consistentwith the level of fundsestablished and amendedby 
theGeneralAssembly,which are published in theLong Bill.and subsequent 
amendmentseachyear.Rateletters will bedistributed to providers qualified to 

' receivethepaymenteachfiscal yearand30daysprior to any adjustment in the 
payment.Rateletterswilldocumentanychange in the total funds available, the 
payment specific to each provider and other relevant figures forthe: specific provider 
so that providers may understand and independently calculatetheir payment. 

Total funds available forthis payment equal: 
StateFiscalYear2003-04$621,000 

TN NO. 04-007 
DateApproval AUG 2 4 2004; EffectiveDate 4/1./04 

TN NO. 03-011 



Supersedes  

TITLE xD(OF THE SOCIAL SECURITYACT 
MEDICAL ASSISTANCEPROGRAM 

a t t a c h m e n t  4.19A 
State of Colorado Page 23 

D. 	Coloradodetermination of IndividualHospitalDisproportionate Payment Adjustment 
Associated with the Colorado Indigent Care Program 

1. 	EffectiveJuly 1, 1994, an additionalDisproportionate Share Adjustment payment 
method will apply toany OutstateDisproportionate Share hospitals meeting the 
Medicaidinpatient utilization rateformula.Effective february 26, 1997,an 
additionalDisproportionateShareAdjustmentpaymentmethod will apply to any 
SpecialtyHospitalmeetingtheMedicaidinpatient utilization rate formula.These 
hospitalsaredefined as thosehospitalswhichmeet the Disproportionate Share 
hospitalcriterion of having aMedicaidinpatient hospital services patient days 
utilizationrateof at least onepercent.These hospitals donot qualify for 
disproportionate share under the one standard deviation above the mean Medicaid 
utilization definition and if theydo,theyareexcluded &o~n receiving this 
adjustment. currentlyProviders participating in other disproportionate share 
refinancingprograms, or whoarenotparticipating in the Colorado Indigent Care 
Program, are excluded from receiving this adjustment. Outstate hospitals .are defined 
as those Colorado hospitals that are outside the City and Countyof Denver, and who 
participate in the Colorado Indigent Care Program.Specialty indigent Care Program 
providersaredefined by theColoradoIndigentCareProgram as those providers 
which eitheroffer unique specialized servicesor serve a unique population. 

2. 	 Effective July 1, 2001,OutstateDisproportionate Share hospitals which donot 
qualify for disproportionate share under the one standard deviation above the mean 
Medicaidutilizationdefinitionwillbeseparatedintothe government Outstate 
Disproportionate Share hospitalsandNon-GovernmentOutstateDisproportionate 
Share hospitals. Government Outstate Disproportionate Share hospitals are defined 
as those Colorado hospitals that are located outside the City and County of Denver, 
who participate in the Colorado Indigent Care Program and are owned by a state, 
county or local governmententity. Non-Government Outstate Disproportionate Share 
hospitals are definedas those Colorado hospitals that are located outside the City and 
County of Denver, who participatein the Colorado Indigent Care Program and are not 
owned by a state, countyor local government entity. 
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3. 	 Thesehospitalsmusthaveatleast two obstetricians with staffprivileges at the 
hospitalwhoagree to provideobstetricservices to individualsentitled to such 
services under the State Plan. In the case where a hospital is located in a rural area, 
(that is, an area outsideof a MetropolitanStatistical area, as defined by the Executive 
Office of Management and Budget), the term "obstetrician" includes. any physician 
with staff privileges at the hospital to perform non-emergency obstetric procedures. 
The obstetrics requirement does not apply to a hospital in which the patients are 
predominantlyunder 18 yearsofage; or whichdoesnot offer non-emergency 
obstetric servicesas of December 21,1987. 

4. 	 Hospitals must participate in the Colorado Indigent Care Program, and must meet the 
separate annual audit requirementsof the Colorado Indigent Careprogram and must 
supply data per the Colorado Indigent CareProgram guidelines on total charges,total 
third party collections, total patient liability and write-off charges to the Colorado 
IndigentCareProgram.Hospitalsmeeting these criteria shall beeligiblefor an 
additional Disproportionate Share payment adjustmentas follows: 

Each facility will receive a payment proportional to its uncompensated medically 
indigentcosts, as calculated by theColoradoIndigentCare program These 
uncompensated costs will be calculated by taking total medically indigent charges, 
subtracting total third party collections and total patient liability tcl obtain write-off 
charges, and then multiplying write-off chargesby the cost-to-chargeratio as defined 
bytheColoradoIndigentCare Program, tocalculatemedicallyindigentwrite-off 
costs. The cost-to-charge ratio is defined by the Colorado Indigent Care Program as 
that cost-to-charge ratio calculated using the most recently submittedmedicare Cost 
Report for each hospital. 
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For each hospitalwhichqualifies under this section, these payments forindigent care 
costs will becalculatedbaseduponhistoricaldataandtheamount of funds 
appropriated annually by the General Assembly. The basis forthis calculation will be 
costdatapublished by the ColoradoIndigentCareProgram in its most recent 
availableannualreportavailablebefore rate setting by theDepartment for each 
upcoming State fiscal year. This cost data will be inflated forward from the year of 
the most recent available report (using the CPI-W, Medical Care for Denver)through 
June 30 of the fiscal year payment period. The percentage of uncompensated cost 
reimbursed will be based on appropriations for Outstate Medically Indigenthospitals, 
butGovernmentOutstateDisproportionateSharehospitalsandNon-Government 
OutstateDisproportionateSharehospitals may havedifferent calculated total 
reimbursementpercentagesofuncompensatedcosts.TheDisproportionate Share 
hospitalpayment will not exceeduncompensatedcosts as defined in the Social 
SecurityAct, SEC.l923(g)(l)(A). Adjustments will bemade to the monthly 
payments based on interim recalculations performed by the Colondo Indigent Care 
Program. 

5. Effective July 1,2003, payments under this section D are suspended. 

6. 	 Effective July 1,2003, hospitals with a percentof Medicaid days relative to total days 
equal to or greater than 1% and participate in the Colorado indigent Care Program 
will qualify to receive a disproportionate share hospital payment commonly referred 
to as the "Low-Income payment", which will be calculated on an annualState Fiscal 
Year (July 1through June 30) basis. and dispensed in equal quarterly installments. 

Available medically indigent charges (aspublished in the most :recently available 
Colorado Indigent Care ProgramAnnual Report)are converted to medically indigent 
costsusing the mostrecentproviderspecificauditedcost-to-charge ratio (as 
calculated h m  the audited MedicareMedicaid cost report [CMS25521) available as 
of March1each fiscal year,Medicallyindigentcostsareinflatedforward to the 
request budget year using the most recently available Consumer Price Index- Urban 
Wage Earners,Medical Care Index- Denver as of July. 

a. The request budget year medically indigent costs are weighted ](increased) by the 
following factors to measure the relative Medicaid and low-income care to total 
careprovided. . Eachprovider'sspecificmedicallyindigentcostsareinflated 
(increased) by the following factors: 
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1. 	 PercentofMedicaid(fee-for-serviceandmanagedcare)days relative to 
total inpatient days. For state owned government hospitals, thispercent is not 
allowed to exceed one standard deviation above the arithmetic mean of the 
percent of Medicaiddays relative to total inpatient days. The arithmeticmean 
is mathematically calculated by dividing the sum of the set of the percent of 
Medicaid days relative to total inpatient days by the number of quantities in 
the set, such that the set containsall Medicaid providersthat provide inpatient 
hospital services. 

.. 
11. 	 Percentofmedicallyindigentdaysrelativetototalinpatientdays. For 

state owned government hospitals, this percent is not allowed to exceed one 
standarddeviationabovethearithmeticmeanofthepercent of medically 
indigent days relativeto total inpatient days. Thearithmetic mean is 
mathematicallycalculated by dividingthe s u m  of the set of percent of 
medicallyindigentdaysrelativeto total inpatientdays by the number of 
quantities in.the set, such that the set contains all Colorado Indigent Care 
Program providers that provide inpatient hospital services. 

b. The request budget year provider specific medically indigent costs are weighted 
(increased) by the factors, if theyfollowing qualify, to account for 
disproportionately high volumes of Medicaid and low-income care provided. If 
the provider qualifies, the provider specific medically indigent costs are further 
inflated (increased)by the. following factors: 

i. 	 Disproportionate ShareHospital Factor. To qualify for the Disproportionate 
Share Hospital Factor, the provider's percent of Medicaid days to total 
days must equal or exceed one standard deviation abovethc: arithmetic mean 
of thepercent of Medicaid days relative to total inpatient The arithmetic 
mean is mathematicallycalculated by dividingthe sum of the set of the 
percent of Medicaid days relative to total inpatient days by the number of 
quantities in the set, such that the set contains all Medicaid providers that 
provide inpatient hospital services. 
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If the provider does qualify, then the Disproportionate Share Hospital Factor 
will equal the provider’s specific percent of Medicaid days relative to total 
inpatient days. For non-stateownedgovernmenthospitalsand privately 
owned hospitals, the Disproportionate Share Hospital Factor is equal to the 
provider’s specific percent of Medicaid days relative to total inpatient days 
doubled. For state owned government hospitals, the Disproportionate Share 
Hospital Factor is not allowed to exceed one standard deviation above the 
arithmetic mean of the. percent of Medicaid days relative: to. total inpatient 
days. The arithmetic mean is mathematically calculated by dividing the s u m  
of the setof percent of the Medicaid days relativeto total inpatientdays by the 
number of quantities in the set, suchthat the set contains all Medicaid 
providers that provide inpatient hospital services. If the provider does not 
qualify, then the Disproportionate Share Hospital Factor wouldequal one, or 
have no impact. 

ii. 	 Medically Indigent Factor. To qualify for the Medically Indigent Factor, the 
provider’s percent of medically indigent days relative to total inpatient days 
must equal or exceed the arithmetic meanof the percent of medically indigent 
days relative to total inpatient days. The arithmetic mean is mathematically 
calculated by dividing the sumof the set of the percent of :medically indigent 
days relativeto total inpatient daysby the numberof quantities in the set, such 
thatthesetcontains all ColoradoIndigentCareProgramproviders that 
provide inpatient hospital services. 

If the provider does qualify, then the Medically Indigent Factor equals the 
provider specific percent of medically indigent days relativeto total inpatient 
days.Fornon-stateownedgovernmenthospitalsandprivatelyowned 
hospitals, the Medically Indigent Factor is equal to the provider’s specific 
percent of medically indigent days relative to total inpatient days doubled. 
For State Owned facilities, the Medically Indigent Factor is not allowed to 
exceed one standard deviation above the arithmetic mean of the percent of 
medically indigent days relative to total inpatient days. The arithmetic mean 
is mathematically calculated by dividing the sumof the set of the percent of 
medicallyindigentdaysrelative to totalinpatientdaysbythe number of 
quantitiesin theset, suchthat the set containsallColoradoIndigent Care 
Programproviders that provideinpatienthospitalservices;. If the provider 
does not qualify, then the Medically Indigent Factor would equal one,or have 
no impact. 
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There will be two allotments for the Low-Income payment: stateowned government 
hospitals plus non-state owned government hospitals, and privately ownedhospitals. 
For state-owned government hospitals plus non-state owned government hospitals, 

available financialthe allotment is the federal participation under the 
Disproportionate Share Hospital Allotment afterthe Low-Income Shortfall payment, 
while for privately owned hospitals the allotment is M e r  limited by the level of 
General Fund established and amended by the General Assembly. 

The availableallotmentsundertheDisproportionateShareHospitalAllotmentare 
multiplied by the hospital specific Weighted Medically IndigentCosts divided by the 
summation of all Weighted Medically Indigent Costs for qualified providersin each 
specific allotmentto calculate the Low-Income payment for the specificprovider. As 
required by the Social Security Act, Sec. 1923(g)(l)(A), no payment to a provider 
willexceed 100% of hospital specific Medically Indigent costs. 

For this section, Medicaid days, medically indigent days and total inpatient dayswill 

be submitted to the Department directlyby the providerby April 30 of each year. If 
the provider fails to report Medicaid days, medically indigent days or totalto the 
Department .the information will be collected fiom data published by the Colorado 
Health and Hospital Associationin its most recentannual report availableon April 30 
of each year. 

As required by federal regulations the s u m  of this payment and the Low-Income 
Shortfallpaymentwillnotexceedthefederalfinancialparticipation under the 
Disproportionate Share Hospital Allotment. The Low-Incomepayment is made only 
if there is available federal financial participation under the Disproportionate Share 
Hospital Allotment after the Low-Income Shortfall payment. 

The funds availableLow-Income Medicarethe payment under the 
Disproportionate Share Hospital Allotment are limitedby the regulations set by and 
thefederal funds allocated by theCentersforMedicareand medicaid Services. 
Payments will be made consistent with the level offunds established and amendedby 
theGeneralAssembly,whicharepublishedintheLongBillandsubsequent 
amendmentseachyear.Rateletters will be distributed to providersqualifiedto 
receive thepaymenteach fiscal yearand30daysprior to anyadjustment in the 
payment.Rateletters will documentanychange in thetotalfundsavailable,the 
payment specific to each providerand other relevantfigures for the specific provider 
so that providers may understand and independently calculate their payment. 

Total funds available forthis payment equal: 
Year$150,285,0002003-04 
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